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i GUY P. JONES 
EDITORIAL. 
Cancer mortality is increasing steadily in Cali- 
fornia as well as in other parts of the United 
— | States. While it is probable that improved 
a methods of diagnosis play a considerable part in the larger number of 
— registered deaths for this cause, the increase is, nevertheless, very strik- 
a ing. The rising mortality rate for cancer is well worth the attention of 
a public health workers and it demands their assistance in bringing about 
ee its reduction. The following table shows the increase during the past 


fifteen years. 
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CANCER MORTALITY IN CALIFORNIA, 1906 TO 1920. 


Proportion 
per 1000 
deaths 


Rate 
per 100,000 


population 


Number of 
deaths 


Propartion Rate 
Year o per 1000 | per 100,000 
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55.5  ........ 2,879 72.2 97.7 
1,945 62.8 3,085 73.3 101.6 
59.6 3,519 76.5 104.3 
2,306 62.8 3,780 | 80.2 1086 
2,565 66.4 96.0 
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Minutes of the Annual Convention of the Health Officers Section of the - 


League of California Municipalities, Held at Santa Monica Rep- 
tember 27-30, 1921. 


FIRST DAY—SEPTEMBER 27, 1921. 


The forenoon was spent in joint session with the general session of the League of 
California Municipalities, in the Auditorium, participating in the official welcome to 
Santa Monica by the mayor and other city officials. 

In the absence of Dr. Walter M. Dickie, secretary of the State Board of Health 
and president of the Health Officers Section, Dr. F. W. Browning, secretary-treasurer 
of the Section, was called upon to respond on behalf of the Section to the very 
cordial welcome extended to the League. 


| Afternoon. 
The meeting was called to order by the president, Dr. Walter M. Dickie, at 


2:30. There were about one hundred Health Officers, Public Health Nurses 


and other public health workers present, as well as several members of the State 
Board of Health. 


1. Address of the Prosilent. | 


_ Dr. Walter M. Dickie read the presidential address, which consisted of a synopsis 
of the activities of the State Board of Health during the past twelve months, calling 


particular attention to the improvement during the past few months in the reporting 
of communicable diseases. | 


2. Minutes of Last Meeting. 


On motion, duly seconded, it was unanimously decided to dispense wath the Scilla 
of the minutes and adopt them as if read. | 


alliction. 


On the suggestion of the president a collection was taken up for the purpose of 
meeting the current expenses of the Section. The amount received was $40.19. 
The program was then taken up and a paper on— 


4. Method of Venereal Disease Control by the Los Angeles City Health iihiwont 


Was read by Dr. A. M. Rogers, Assistant Health Commissioner, Division of 
Venereal Control, Los Angeles. 

The discussion was opened by Dr. I. R. Bancroft (Los Angeles) and participated 
in by Dr. Lesem (San Diego), and Dr. A. Hieronymus (Alameda). 


. The Control of Diphtheria 


Was the title of the paper next read. Dr. H. C. Brown, Health Officer of San 
Jose, was the author. It brought out much interesting and informative discussion, 
which was led by Dr. Wm. Simpson (San Jose), followed by Dr. W. H. Kellogg, 
Director of the Bureau of Communicable Diseases, State Board of Health; Dr. R. A. 
Peers, Member, State Board of Health; Dr. C. R. Blake (Richmond), Dr. EK. Pape 
(Berkeley), and Dr. F. E. Corey (Alhambra). 


6. At this point Dr. J. W. Thayer (Gilroy), moved, and Dr. R. A. Peers seconded 
a motion “that the important papers read, together with the discussions thereon at 
this conference, be published and furnished to all Health Officers and Public Health 
Nurses.” | 

The motion was unanimously carried. 

In the absence of Mr. S. F. Butler, Health Officer of Salinas, who was programmed 
to read a paper on “The Duties and Requirements of a Health Officer,” and his paper 
not having been received, it was decided to take up Professor “or s paper. In his 
absence the secretary was requested to read the same, 


7. Some Ourrent Problems and Available Methods of Munivival Refuse Disposal, 


By Charles Gilman Hyde, Professor of Sanitary Engineering, University of Cali- 
tornia, Berkeley, California. 
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The subject matter of this paper was so timely, and of immediate necessity, that 
a request for copies at once by several Health Officers resulted in the State Board 
of Health having some typewritten copies made forthwith. 
Before adjourning until the second day session the president appointed the 
following : 


8. Press Committee: 


John Mellon, Oakland : 
Guy P. Jones, Sacramento; 
Dr. McGee, Venice. 


SECOND DAY—SEPTEMBER 28, 1921. 
Morning. | 
The president called the meeting to order and proceeded with the. program. 


9. Sanitary Aspects of Fly Control. : 


This paper, prepared and read by Professor W. B. Heviie: of the University of 
California, and Consulting Entomologist to the State Board of Health, was of much 
value to all present. The discussion was opened by Professor Stanley B. Freeborn, 
Assistant Consulting Entomologist to the State Board of Health. . 

Mr. Norman Hendrickson, of the National Canners’ Association, read quite an 


interesting paper on— 


10. Fish from the Public H realth Point of View. 
At this point the president appointed the following committees : 


11. Nominating Committee: 


Dr. W. Simpson, 
Mr. L. Olsen, 
Dr. W. L. Hood. 
Auditing Committee: 
Dr. L. M. Powers, 
Dr. W. H. Kellogg, 
Dr. P. J. Cuneo. 


Resolutions Committee: 
Dr. C. Mathewson, 
Dr. H. E. Foster, 
Dr. F. R. Horel, 
Dr. P. J. Cuneo, 
Dr. W. H. Eaton. 
Proceeding with the program the next paper was: 


12. Food Infections and Food Poisoning, 


By Dr. Karl F. Meyer, Professor of Research Medicine, Hooper Foundation for 
Medical Research, University of California ; > Consultant in Bacteriology, State Board 
of Health. 

It seemed to be the consensus of opinion that this paper was one of the most 
valuable and of great practical value to the Health Officer. 

It was discussed by Drs. Hieronymus and Powers. 

Before adjournment Dr. Pomeroy invited all present. to visit the various Health 
Centers in the vicinity of Los Angeles on Friday morning at 9 o’clock. 


Afternoon, 2:30 o’clock. 


Immediately on reconvening Dr. Karl F. Meyer explained the use of the ‘‘ques- 
tionnaire’ which he had drawn up for obtaining as much information as s possible on 
all cases of food infection or food poisoning. 

The regular program was then resumed and a paper on— 


13. Rules and Regulations of the State Board of Health for Control of Communicable 
Diseases 
Was read by Dr. W. H. Kellogg, Director, Sieeeen of Communicable Diseases. 
Naturally the subject provoked much discussion and a considerable amount of 
controversy. 
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Dr. L. M. Powers opened the discussion and other participants were Drs. Pomeroy, 


Simpson, Kelly, Hieronymus, Horel, Eaton, Cuneo, Browning, Brown and Mr. J. C. 
Warner. 


It seemed to be the general opinion of the meeting that there is a great need for 
speedy revision of the present rules and regulations. 


14. The Health Officer and the Needy Child, 


The title of the next paper, was read by Miss Amy Steinhart, Chief Children’s 
Agent, State Board of Control. 


Following this was a very important paper on— 


15. Morbidity. 


Read by Miss Ida May Stevens, Assistant Epidemiologist, State Board of Health. 
Dr. Iglick led the discussion, speaking of the difficulty of securing the cooperation of 


| physicians in reporting communicable diseases. 
16. Uncommon Forms of Communicable Diseases in California 

Was the title of a paper prepared by Dr. Frank Kelly, Epidemiologist, State 
Board of Health, following which there was given an excellent 


17. Demonstration on Vaccination, 


By Dr. A. F. Gillihan, District Health Officer, State Board of Health. The 
Doctor had brought to the meeting some twenty-three children, whom he had vacci- 
nated during the previous two weeks and who thus showed suctcssful vaccination in 
all its various stages. 'The demonstration was most instructive and fully appreciated 


by those present. Following this was a feat 
18. Demonstration of the Schick Test and Aotice Immunization, 


Prepared by Dr. M. E. Bettin, City Bacteriologist, Los Algeie, which in like 
manner was much appreciated by the Health Officers. 


This closed the session for the day and adjournment was had to Thursday morning 
at 9 o’clock. | 
THIRD DAY—SEPTEMBER 29, 1921. 


Morning. 
The president called the meeting to order at 9:15, when the— 


19. Report of the Finance Committee 


Was read and on motion, duly seconded, unanimously neonted. It showed a bal-— 


ance on hand September 27, 1921, of $6.18. 
The first paper of the day was on— 


20. Sanitation of Beach Resorts, 


By Dr. Irvin L. Magee. It was a splendid islary oration, containing much humor 
and productive of oceans of amusement to the audience. 


21. Municipal and Roadside Auto Camps 


Was the title of a very instructive and illuminative paper read by HE. T. Ross, 
Chief Sanitary Inspector of the State Board of Health, who: had recently visited 
most of such institutions in California. This was discussed by Drs. Hood, White, 
Weiper, Hieronymus, Dickie, Pomeroy, Simpson and F. H. Sweiger and Galloway of 


the Los Angeles Housing Department. 
22. Authority of Health Officers in the Abatement of Nuisances 


Was the subject ably presented by the Attorney of the State Board of Health, 
Mr. John C. Macfarland. This provoked much interesting discussion, participated 


in by Drs. Hieronymus, Mathewson, Powers, Kellogg and Mrs. Bramhall and F. EK. 
Sweiger. 


Luncheon hour having arrived, recess was taken until 2 p.m. 
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Afternoon. 


In the absence of the president the meeting was called to order by Dr. W. Simp- 
son, at Dr. Dickie’s request. 


23. Relation of the Health Officer to Child Hygiene 


By Dr. Adelaide Brown, was the title of the first paper for this session, . The 
interest it aroused was manifest by the very large number who took part in the 
discussion, among them eee Drs. Simpson, Pomeroy, Hall, Peers, Lesem and 
Rogers. 

The next paper was on the 


24. Relation of Public Health Nursing to the County Health Officer, 


By Miss Agnes Talcott, Chief Nurse, Los Angeles City Health Department. | 

Discussion on this paper was led by Louis Olsen, Health Officer of Palo Alto, and 
participated in by Drs. Higgins, Cuneo, Wells, Hieronymus, Horel, Hall, Browning, 
Long, Blake, and Miss Cole of the American Red Cross.. 


25. The Treatment of Pulmonary Tuberculosis 


Was the subject of the paper by Dr. R. A. Peers, and \ was a rots sag dissertation 
on the latest methods. Dr. Corey led the discussion. | 


26. Dental Hygiene in Public Health 


By Miss Charlotte Greenhood, was descriptive of the recently organized Bureau 
of Dental Hygiene, of the State Board of Health, and thus evoked much favorable 
comment. It was interestingly discussed by Drs. Pomeroy, McGovern, Simpson, and 
Mrs. Bramhall, Mrs. McManus and Miss Leete of the American Child Health 
Organization. 

This concluded the program for the dav: Be as the hour was late, adjournment 
was taken until tomorrow afternoon, so that the Section could meet in joint Session 
with the Milk Inspectors’ Association in the morning. 


FOURTH 30, 1921. 


Morning. 
oint Session 


With the Milk Inspectors’ Association. in the Auditorium. 


Afternoon. 


The meeting was called to order in the Auditorium by the President at 2:30 and 
the report of the nominating committee was called for. 


28. Report of the Nominating Committee 


Was read by Dr. Simpson as follows: 
For president, Dr. Walter M. Dickie ; 
Vice president, Dr. L. M. Powers; 
Secretary-treasurer, Dr. F. W. Browning. 


Dr. Powers declined the nomination as vice president, stating that as the next 
meeting would be held in Palo Alto, he believed that a man from the northern part 
of the state should be selected. 

Moved by Dr. Powers, seconded by Mrs. Elizabeth McManus, that the name of 
Dr. William Simpson, County Health Officer of Santa Clara County, be substituted 
for the name of Dr. Powers in the report of the nominating committee. Carried. 

Moved by Dr. Allen F.. Gillihan, seconded by Mrs. Nina G. Carson, that the report 
of the nominating committee be amended in accordance with the motion of Dr. Powers. 
and that the secretary be instructed to cast the ballot for this nomination. Carried. 

Moved by Dr. Powers, seconded by Dr. Gillihan, that the report of the nominating 
committee be adopted as amended. Carried. — 


The secretary then cast the ballot for the following named and declared them 
duly elected for the ensuing year: 
President, Dr. Walter M. Dickie; 
Vice president, Dr. William Simpson ; 
Secretary-treasurer, Dr. F. W. Browning. 
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Moved by Mrs. McManus, seconded by Dr. Gillihan, that a vote of appreciation be 
extended by the Health Officers Section to Dr. L. M. Powers, retiring vice president, 
and that the same be spread upon the minutes. Carried. 

Moved by Dr. Powers, seconded by Dr. Simpson, that the Rules and Regulations 
governing the control of Communicable Diseases, as read by Dr. W. H._ Kellogg, 
Director of the Hygienic Laboratory, State Board of Health, on Wednesday, Sep- 
tember 28th, be adopted by the State Board of Health as soon as possible in order 
that the Health Officers may have the opportunity to enforce as quickly as possible 
definite, uniform rules and regulations governing these diseases, and if it is not pos- 
sible to adopt these as a whole at this time, that such part of same as can be adopted 
be given the Health Officers as soon as possible. Carried. ; 


The regular program for this, the — session of the conferenee, was taken up, 
and a paper— | 


29. Clinical Bidinieieiatian Between Hncephaliie Poliomyelitis and Certain Forms 


of Food Poisoning, 


By Dr. George EK. Ebright, president of the State Board of Health, was read by 
him and discussed by Dr. F..F’. Gundrum, vice president of the State Board of Health. 
| Upon the suggestion of the president, discussion of the three following papers, 
dealing with various aspects of the Health Center, was deferred until after the reading 
of the last paper, and considered as a group. 


30. Some Reasons for Health Centers | 


Was the title of the first paper. It was iia: and pie by Dr. i. EK. Caen. 


The gist of his theme was the psychological effect of the Health Center upon the 
mind of the community. 


31. Organization of H ealth Centers in Rural Districts 


Was the title of an exceedingly instructive paper presented by Miss Olive C. 


Schafer, R.N., Executive Officer, Health Center, ees 


32. The Health Center, 


‘The last of the series, was read by Dr. F. W. Browning. 


- The discussion of these papers was led by Dr. Adelaide Brown and participated 
in by Dr. Pomeroy and Dr. L. M. Powers. 


83. The following resolution, moved by Dr. Powers, seconded by Dr. Simpson, was 


unanimously carried and the secretary instructed to spread same upon the minutes: . 


Resolved, That the appreciation of this Section be extended to the city of Santa 
Monica for the delightful reception accorded us during our visit to this lovely seaside 
city, and that we express our thanks for the kind and courteous treatment extended to 
us by Mayor Berkley and Mr. Townsend, who have been unceasing in their efforts to 


make our stay enjoyable. 
o4: The Total Cash Receipts 
Received during the conference, was $46.19. 
35. There being no further business, the Section adjourned. 


FRED WM. BROWN ING, M. D. 
Secretary-Treasurer. 
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THE CONTROL OF DIPHTHERIA.* 
By H. C. Brown, M.D., City Health Officer, San Jose. 


One hundred and ten cases of diphtheria with seven deaths occurred 
in San Jose during the first six months of the year 1921, with no 
apparent control of the same by the ordinary methods in vogue; includ- 
ing 1,390 throat cultures of contacts, and the elimination of nine carriers. 
I decided that a campaign of educating the public regarding diph- 
theria must be undertaken. I consulted with Dr. Bullock, our school 
physician, and Dr. Gray, his associate, and we decided to prepare a 


paper and have it appear in the public press of our city, to appear 


before the various civic bodies, Mothers’ Clubs, Parent Teachers’ Asso-_ 
ciations, and read the paper we had prepared, and enter into discussion 


of the same. 


This paper that I am preaienitip is the one that was prepared and 


published in the public press of San Jose. I hope that every health 


officer in the State of California will take this matter seriously and 
inaugurate a campaign of education regarding the possible eradication 
of ‘diphtheria from our midst. Dr. Simpson, seeing this paper in the 
public press, requested me to read it before your august body and that 
is the reason | for my doing so. 


Safe and Certain Methods of Controlling Diphtheria. 


The appearance of diphtheria in San Jose this year should make every 
citizen realize that it constitutes a very important hygienic and eco- 
nomical problem. The occurrence of an occasional case, or even of a 
mild epidemic, in a neighborhood usually only receives your casual 
notice. The untimely death of a child from this disease creates at best 
only a small flutter of protest in the public mind, and in a day or two, 
your children go ang} in the same old way, taking their same chances 
at exposure. 

Our present generition is not familiar with the dreadfulness of 
diphtheria as it existed 35 and 40 years ago. To have two or three 
dead in one house at one time from membranous croup, so-called (actually 
laryngeal diphtheria), was not a very unusual occurrence. Since those 
days wonderful strides have been made against diphtheria—through 
the powerful specific therapeutic agency of diphtheria antitoxin, and 
the preventive or prophylactic measures, the Schick test and injections 
of antitoxin and toxin-antitoxin mixture. In spite of the fact that we 
have every weapon necessary to fight this enemy, in our hands, and 
possess a more complete power over it than in the case of any other 
contagious disease—yet diphtheria continues to occupy third place 
among the communicable diseases, and kills 11,000 to 12,000 persons 


—in the United States annually. The facts in brief are—that in spite 


of all these wonderful scientific discoveries—the sick rate and death 
rate from diphtheria have remained about the same for the past 15 or 
20 years, and there are reported annually in the United States 235,400 
cases of diphtheria with 23,540 deaths. 


- *Read at the Annual Conference of State, County and Municipal Health ofictals, 
Santa Monica, September 27-30, 1921, 
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Methods of Control. 


In the last three or four years there has been developed and made 
available a valuable, new, safe, certain and convenient means of con- 
trolling this fearful scourge of childhood. First, by systematically 
discovering and eliminating the source of the disease (carriers) ; sccond, 
by determining which persons of those who have been exposed to the 
disease or carrier, are susceptible to diphtheria, or are immune to it; and 
third, by immunizing all susceptible individuals with small 1 inj jections of 
toxin-antitoxin mixture. 

To elaborate—First, a carrier is a certain immune or unsusceptible 
individual who has active, live diphtheria bacilli or germs in his nose 
or throat and goes about his daily routine in a perfectly normal manner. 
He does not come down with the disease as he is immune or vaccinated 
against it. He, however, spreads these live diphtheria germs around 

to other people as he talks, breathes, coughs or sneezes in his daily life. - 
In this manner the diphtheria germs gain access to other persons’ 
noses and throats, and if they in turn are immune, the germs either die hie 
out or multiply and develop in their new surroundings. The latter con- _ ie 
dition then produces another carrier, who is in turn a menace to all | ae 
around him. If, however, the diphtheria germs that are spread by an tb | 
unsuspicious carrier (for they are almost always ignorant of the pres- = jj | 
ence of these germs in their throat or nose) lodge in a susceptible’s nose — ee 
or throat, he, in turn, develops the disease and comes down with diph- Nee 
theria. Hence, in order to find the carrier, cultures should be made 
from the nose and throat of all persons with whom the diphtheria ae | 
patient has been in contact. In this way the germs are usually dis- ce 
covered, and the carriers are then isolated and treated properly for this ea 
condition until cultures-no longer demonstrate the germs to be present. | 
Another problem that arises in the case of diphtheria carriers is the i 
fact that all diphtheria germs found in nose and throat are not always — 
virulent, or strong enough to produce the disease. Medical science has 
overcome this obstacle by a test known as the virulence test. <A culture 
of the germs under suspicion are injected into a guinea pig. The animal 
is then watched for a period of several days and if he becomes sick, 
dies or his adrenal glands have hemorrhages in them, the diphtheria ~ 
bacilli in question are virulent. If not, they are spoken of as being 
an avirulent strain of bacilli. Avirulent diphtheria bacilli are unim- 
portant and are not dangerous to anyone in their present state. 


— 


Schick Reaction Test. 


Second—To determine which individuals are susceptible and which 
are immune to the disease, it is necessary to resort to the Schick reaction. 
This test is carried out by a simple injection into the skin of a minute 
quantity of diphtheria toxin and the interpretation of the resultant local 
reaction. The great value of the test is the simplicity and painlessness 
of its application and the reliability of its findings. The reaction is 
absolutely harmless and painless. The entire procedure depends on 
whether or not the individual has enough diphtheria antitoxin normally 
and naturally circulating in his blood to prevent diphtheria germs 
invading his body. If the individual has enough antitoxin present in 
his system to make him immune, it will readily neutralize or destroy 
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the toxin injected into the skin, and nothing will happen at the site of 
the injection. (Negative Schick reaction.) Such an individual, it has 
been found, need not fear about coming down with diphtheria over a 
long period of time; as it has been found that those who once give a 
negative Schick reaction, to a properly administered test, continue to 
react negatively more or less indefinitely, except in actual infants. If, 
on the other hand, the individual tested has no antitoxin in his system, 
the toxin injected causes a little red spot about the size of a nickel to a 
quarter, to develop at the site of the injection. This red area does not 
get tender or sore and is unknown to the individual unless it is looked at. 
A person with such a red area has a positive Schick reaction and is 
susceptible to diphtheria. 

‘The Schick test can readily be performed by your family physician, 
and the negative or positive reaction interpreted by comparing it to a 
suitable control test. The reliability of the Schick reaction is 100 per 
cent, or absolute. To perform a Schick test in many of the eastern 
cities is about as common a procedure as is vaccination against smallpox, 
and far less troublesome. Whenever diphtheria makes its appearance 
in most naval, military, public health, numerous city and private hos- 
pitals and institutions, the test is practically a routine procedure on all 
patients and personnel. Its value may be shown by the fact of 1,000 
patients sick with scarlet fever (a disease quite often complicated by 
diphtheria) at the Willard Parker Hospital, New York city, not one 
developed clinical diphtheria since the hospital routinely performed a 
Schick test on its patients. Also, since using the test in the Hebrew 
infant asylum, New York, not one case of diphtheria has developed in 
the hospital; and they no longer have a diphtheria ward. Formerly 
diphtheria was the scourge of infant asylums; now, thanks to the Schick 
test, it is no longer to be feared. So you see that the Schick test finds 
a particularly useful application, upon the appearance of diphtheria in 
one of a family or in a neighborhood. By its means everyone can know 
whether or not he can become sick with diphtheria. 


Immunization. 


Third—The immunizing either actively or passively of all wisiesntiibebis 
with either antitoxin or toxin-antitoxin mixture or both. The injection 
of antitoxin almost immediately confers a passive (not developed by his 
own body) immunity on a susceptible individual, and should be done 
where a non-immune person hag been in contact or exposed to a case of 
diphtheria. This passive immunity lasts for a period of about three 
weeks, which usually covers the contagious or danger period of all 
ordinary diphtheria cases and this protects him during that time. To 


give him more permanent immunity (a period extending from two years _ 


to life) he should in most cases receive the course of toxin-antitoxin. 
The administration of toxin-antitoxin which creates an active (pro- 
duced by body cells) immunity in the individual, is carried on by a 
physician who injects an ampoule of the mixture every five or seven days 
until three doses have been received. These injections produce abso- 
lutely no reaction in the very young, and only mild symptoms, such as 
slight tenderness at site of injection, or a headache, malaise, or perhaps 
a mild fever, for from two to twelve hours, in adults. The immunity 
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then develops in about eight to twelve weeks and lasts from two years ee) 
to life. These administrations may be given to children after six months ige | 
of age, and there are SOSCEUCEEY no harmful or deleterious effects Thee } 
produced. 
It is recommended, therefore, that as is practically solely 
a disease of childhood (only 10 per cent of adults being susceptible to TAB 
it) that all children, particularly school children, have a Schick test Bien 
performed on them. The parents will then know just which of their niga 
dear ones could come down with the disease if exposed to a carrier, and WW i 
they could then have their family physician immunize them accordingly. eh 
If immunized by toxin-antitoxin another Schick test should be per- 1 
formed after an interval of three or four months to see if their immunity Pens | + iH 
is fully developed. 
By such a procedure 95 per cent of the diphtheria in our country cia 
could be wiped out. Take advantage of these agencies and have your i 
children tested and immunized if necessary, so that they will be ready a | 
for school next fall and you need no longer live in fear of the dreadful eG 
but easily preventable disease—diphtheria. 
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THE RELATION OF PUBLIC HEALTH NURSING TO THE 
COUNTY HEALTH OFFICER.* 


By AGNES G. TALCOTT, R.N., Los Angeles, Chief Nurse, City Health ‘Department. 


‘The foundation of all well-being of the individual, of the community, 
and of the nation, is health. 

~The value of health strikes deeper than estimates in dollars and cents, 
for upon physical well-being are built contentment and prosperity, the 
two vital elements in human life. The healthy community is the safe 
and prosperous community, and without the safe and prosperous com- 
munity the state and the nation can not advance towards that ideal 
condition which is the goal of good citizenship. 

Secretary of War Baker said, ‘‘The world war sharply revealed to 
‘how great an extent national success depends upon national health”? _ 
~ The home—the community unit—is also the health unit and in direct 
proportion to the ignorance or knowledge of its inmates will our death 
rates rise or fall. Coercion must give place to cooperation and to accom- 
plish this we must carry our preventive activities to the kitchens and 
nurseries, to the firesides of our people. The field of power is limited 
only by the size of the community. Dr. Charles Hastings, Health 
Officer of Toronto, in a paper read before the Public Health Association 
at San Francisco. stated that: ‘‘Those who are able to visualize the 
possibilities of preventive medicine, fully realize that the abating of 
nuisances and control of communicable disease constitutes but a fraction 
of the work of a modern department of health. In other words the 
departments of health must realize the fact that they are nation builders, 
and when nations have found it advisable to educate the child they must 
also find it imperative to develop and maintain the best physical con- 
dition of which that child is capable.’’ 

Children can readily be taught communicable disease prevention. 
With adults knowledge far outstrips practice, but children are literal- 
minded creatures and act instinctively upon what they learn, if the 
lessons are practical and vivid. The impetus for new things in health 
measures in rural communities has started, in certain sections, and is 
outstripping that of the cities. The country people themselves are 
awakening to the disadvantages under which their children are growing 


up; they are asking for them in matters of health an ‘‘equality of 
opportunity.’’ 


County Is Logical Unit. 


In many ways the county 1 is the logical unit for health work. It is the 
county which is responsible by law for the sick, for Ro daa rural 
schools. The county is the one tax raising ¢ unit it which forms a fairly 
complete blanket all over the country. An organization by hit ‘the 
county enlarges its work for the sick so as to keep people in health 
through the service of nurses will cover that county with a network of 
beneficent workers who will be a constant educational force, cooperating 
with schools and health officers and knowing how to serve the individual 


- *Read at the Annual Conference of State, County and Municipal Fiealth Officials, 
Santa Monica, September 27-30, 1921. 
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home by the control of communicable diseases, the elimination of tuber. re 
culosis, the eradication of social diseases, the prevention of hampering 
physical defects, and the lowering of the infant mortality death rate. 

Effective health work: is not only combating promptly and effectively oan 
the disease epidemics which arise, but more particularly in preventing Lith 
such outbreaks. It is difficult to measure the effect of preventive 1 
methods, for it appears much simpler to tally the cases of sickness and 
death than to determine the number of persons who were spared such 
affliction. Until a practical system of measuring these efforts can be 
devised, the full effect of this work will neither. be acegeerely appreciated 
nor whole-heartedly supported. | 

Among the essential activities of a health department are prenatal 
care, the care of the mother and infant at birth, the care of the child in 
the preschool age, medical and nursing service rendered to the child in 
school and the care of the boy and girl, man and woman when they 
enter the various industries. The public health nurse has made these 
activities possible. The work of the public health nurse in public health 
and welfare administration embraces practically all of the activities 
that mean life saving and disease prevention. 


Community Health. 


The aim of public health nursing is to maintain the health of a com- 
munity by educating every member of the community in the principles. 
and methods of hygiene, sanitation, the spread of disease and the preven- 
tion of disease, and by providing adequate and equal care for all who 

need it. 

Health should not be the privilege of the few but the birthright of 
the many. Public health nursing means the distribution of nursing 
care according to need, not income; the detection of disease in time to 
prevent it; the remedying of defects while they still can be remedied ; 
the education of the people in the principles of health. 

The nurse is the central figure in the modern public health campaign. 
Medical science has found no better way to speak to the people than 
through her. She must not only be a social worker but a teacher, and 
her teaching has the great advantage of an object lesson, for she goes 
right into the home and shows how the necessary thing can be done 
with the facilities available. 

Just as the execution of any program concerned with the wellbeing of 
a group involves the hearty cooperation of every individual in that 
group, just so does the building of any plan of action demand closest 
team work on the part of the builders. The comprehensive health 
program of today touches every department of the city, state or federal 
activity. The health worker can not stand apart and operate as a unit 
independent of all others. | 

The public health nurse can not do her best work without the able 
cooperation of the commissioner of health, the milk inspector, the 
county health officer. Neither can the health officer obtain his best 
results without the help of the public health nurse. The surgeon never 
attempts an operation without the assistance of the nurse; the public 
health nurse can be just as valuable to the health officer as the surgical 
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MORTALITY. 


Memorandum concerning the statistics of maternal mortality. 
United States Department of Labor, Children’s Bureau, Washington. 


The statistics of maternal mortality are compiled directly from offi- 
cial sources by dividing the number of deaths from all puerperal causes 
by the number of live births. They are, therefore, based upon the best 
evidence that can be secured upon this sub} ect. According to statistics 
based upon this material, the United States stands seventeenth in a hist 
of important countries for which figures can be obtained. 
Figures for the United States relate to the Birth Registration Area 

only, which in 1919 included 22 states and the District of Columbia, 
with an estimated population of 58.6 per cent of the total daaemenaia of 
the United States. 

The rate for the United States Birth Registration Aria was nearly 
20 per cent higher than the next highest rate, that for Scotland, and 


considerably over 200 per cent as high as rates for Italy, Norway or 
Sweden. 


A slightly more accurate way of stating maternal mortality would be 


per thousand confinements instead of per thousand live births. But the 
number of confinements is only about 3 or 4 per cent more than the 
number of live births, and for purposes of comparison between the 
countries, the number of live births is the most satisfactory basis. No 


figures showing the number of confinements are available for the United 


States Birth Registration Area for 1919. | 
The figures shown are, in each case, the latest available figures for 
the country in question. If figures were available for each country for 


1919, slight differences might occur in rates for certain of the countries. 


The United States, however, has a rate so far above those of other 
countries that the position of the United States would not be affected 
if rates for 1919 were available for all the countries. 


In the last analysis the accuracy of these statistics depends upon the 


completeness of registration on the one hand, and the accuracy of certifi- 
cation of cause of death upon the other. On both counts the figures of 
western European countries are probably better than those of the United 
States. Registration of births and deaths has been compulsory for a 
much longer period in other countries than in the United States; for 
example, in England since 1870, in New Zealand since 1855, while in 


the United States some states still lack adequate registration laws or 


adequate enforcement of the laws they have. As to the accuracy of 


certification of cause of death, the evidence available indicates that if | 


the causes of death were all correctly certified in the United States as 
well as in all other countries, the position of the United States in regard 


~~ to maternal : mortality rate would still be worse than that of a number 


of other advanced ee Pa and much worse than there is any need 
for it to be if the knowledge now available in regard to prevention of 
these deaths were put to effective use. 
(Signed) Ropert M. Woopsury, 
Director Statistical Research. 
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MATERNAL MORTALITY RATES PER 1000 BIRTHS. 


(Rates for latest available years up to 1919.) | | 

Switzerland (1915) 


‘MATERNAL MORTALITY RATE, 1915-1919. 
_ (United States Birth Registration Area. a) 


Deaths from causes per 1000 
live births 


Year 


All other puer- 
peral causes 


Puerperal 
septicemia 


All puerperal 
causes 


6.1 ag 


i 
| 
1 


CO 

i 

i 

| 

i 

? 


a: “The birth registration area included 31.0 per cent of the estimated population of continental 
as United States in 1915, 32.4 per cent in 1916, 58.1 per cent in 1917 and 1918. 

i bDeaths from two or more joint causes are ascribed to a single cause in accordance with 
i definite rules, as published in Joint Causes of Death, U. S. Bureau of the Census. Deaths from 


| influenza and a puerperal cause are ascribed, according to these rules, to the puerperal cause. 
¢Exclusive of Rhode Island. | 


a 

- 


= 


peo 
we 


o 2. 
¢ 


~ 


° 


— 
= 


is 
~ 


2 


> 


i 


( 
| 
bea 
“Wis 
4 
4 
’ 
oy 
> 
> 
| | 
' 
4 


Denmark (1919) 


MATERNAL MORTALITY, 
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| Infant mortality rates 
*Birth registration states, 1919 ve 


Source: Birth Statistics, 1919. 


*N, B.—The birth registration area comprises 58. 0% of the population of this country, or 


61,945,340, including Rhode Island. 


Infant Mortality Rates for Certain Foreign Countries and the United States. 


Country and year 


Infant 


mortality 


rate 


Hungary (1915) 
‘Spain (1918) 
Japan (1917) | | 
Seotland (1919) 
Uruguay (1919) 
Ontario (1918) 


England and Wales 
Unitae Ree. Area, 
Netherlands (1919) 


99 
92 
88 
88 
87 
84 
76 
69 
45 
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DIVISION OF. EPIDEMIOLOGY. 


FRANK L. KELLY, M.D., Epidemiologist. 
Report of Investigations for the Month of August, 1921. 


DIAGNOSTIC INVESTIGATIONS. 


Locality Condition suspected Findings 


EPIDEMIOLOGICAL INVESTIGATIONS. 


An investigation of typhoid fever at El Verano, Sonoma County. 
An investigation of bacillary dysentery in Berkeley. 

An investigation of typhoid fever originating at Guerneville. 

An investigation of typhoid fever at Gonzales. 

An investigation of rabies in Los Angeles. 

An investigation of rabies in Long Beach. 

An investigation of rabies in Glendale. 

An investigation of rabies in Eagle Rock. 

An investigation of rabies in Alhambra. 
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DIVISION OF MORBIDITY. 
MORBIDITY FOR THE MONTH OF AUGUST, 1921. 
| (By weeks.) | 

| 1921 1920 

Cerebro-spinal meningitis ph 6 3. 6 1 3 19 17 
26 16 “BB 25 108 122 

Diphtheria 105 |. 121 109 592 2A8 

Encephalitis lethargica 5 6 5 10 
German measles 1 1 | 1 1 
31 2 12 12 4 6! 26 
4 6 2 5 16 33 

Pneumonia, ---------- CaaS | 39 28 74 29 44 214 

5 12 4 8 14 43 

32 40 33 46 42 193 

nn 36 28 | 25 30 33 152 

76 75 107 | 56 134 458 

Typhoid fever _---_._----_--- 32 36 42 30 33 173 

Tuberculosis ...........__-._- 130 172 106 139 150 697 

Whooping cough --_---------- 55 17 bo 32 ZAG 

198 | | 706 831 | 3,706 
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DIVISION OF SANITATION. 
~HDWARD T. Ross, Chief Sanitary Inspector. 


_ During the month of August.105 summer resorts, 67 automobile camps 
and 240 roadside camps were visited. A large number of camp regula- 
tions and miscellaneous camp notices were posted in the camps and along 
streams and highways. The owners of all summer resorts and automo- 
bile camps visited expressed a desire to cooperate with the state officials 
in their endeavor to improve the sanitary condition of such places. In 
35 of the summer resorts and 16 of the automobile camps conditions 
were satisfactory. In many of the others only minor improvements | 
were needed io bring them up to the standard, required Ly the State 
Board of Health. The owners of these, without exception, promised to 
make the needed improvements without delay. Conditions were satis- — 
factory in the following places: 


SUMMER RESORTS. 


Los Angeles County : Dad Weimer’s Resort 
Azusa . Carter’s Camp Resort 
First Water Camp Little Pines Resort 
Fern Lodge | Stillwells Camp Resort 
San Bernardino County : Conifer Lodge _ | 
Camp Baldy Bartletts Camp Resort 
Stoddard’s Resort Indian Lodge 
Forest Home Santa Cruz County: 
Pine Crest | Scandia Resort | 
Vacation Home Prescott Resort 
Pine Knot Lodge © Redwood Lodge 
Moon Resort Ford’s Rest | 
Vista Del Mar Terndale Resort 
Bear Valley Tavern Hotel Dickinson 
Lake View Resort Sonoma County: 
Big Bear Lodge Skaggs Springs | 
Camp Potter Alder Glenn Springs 
Percival’s Resort Mariposa County: 
Wawona 
AUTOMOBILE CAMPS. 
Mount Wilson Watsonville 
Hermosa Beach Hollister 
Santa Monica Richmond 
‘Forest Reserve, San Gabriel Canyon Ukiah 
Willits | | Santa Cruz Municipal Camp — 
Cloverdale | E. Coat’s Private Camp, Santa Cruz 
Fortuna S. Stockman Private Camp, Santa Cruz 
Eureka M. Silva Private Camp, Santa Cruz 


Reinspection was made of four summer resorts and fourteen automo- 
bile camps. In all of these places the improvements recommended had 
been made and conditions were satisfactory. an oman 

Pursuant to complaints 27 investigations were made in various locali- 
ties throughout the state. These complaints were caused by improper 
methods employed in sewage disposal, stream pollution and conditions 
existing in hog ranches, canneries, public institutions, food supply 
places, ete. Practically all of the nuisances complained of were abated 
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upon request. A number of investigations were also made at the 
request of various health officers. In addition, over 300 miscellaneous 


premises were inspected and 97 sanitary reports, covering the inspection | 


of summer resorts, automobile camps, investigations, etc., were submitted. 
This work was carried on in the following counties : 


Yolo 


Santa Cruz 

Napa. Monterey Mendocino 

Contra: Costa San Benito Madera 

Alameda | Merced Humboldt 

Santa Clara Stanislaus Glenn 

Shasta . Siskiyou | Los. Angeles | 
San Bernardino Sacramento Mariposa 

Riverside | 


Marin 


| SUMMARY OF OPERATIONS. 
Summer Resorts— 
Inspected, 105. 

Places in sanitary condition, 35. 

Water flush toilets provided, 06. 

Septic tanks, 9. 

Covered cesspools, 13. 

Washing facilities, sinks, etc., 11. 

Kitchens screened, 12. 

New garbage cans provided, 94. 

General cleaning of yeeee-s and buildings, 22, 


Automobile Camps— 
Inspected,. 67. 
Compiled with regulations, 16. 
Sanitary toilets provided, 58. 
Showers provided, 30. 
Toilets connected with city sewer system, 12. 
Toilets connected with septic tanks, 4. 
Toilets connected with covered cesspools, 10. 
Toilets provided (fly-tight), 11. 
Metal garbage cans provided, 124. 
Water supplies improved, 4. 
Camp regulations posted, 207. 
Roadside camps inspected, 240. 
Miscellaneous camp notices posted, 1,270. 


Miscellaneous camp regulations and notices distributed to health officers and others, 
90. 


Investigations a Inspections— 
Rabies, 1. 
Sewage disposal systems, 5. 
Water supplies, 1. 
Complaints, 27. 


Miscellaneous complaints, requests of health officers, 9. | 
Miscellaneous premises inspected, 315. 

Sanitary reports submitted, 130. 

Health meetings attended, 2. 

Nuisances abated, 511. 
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CALIFORNIA STATE BOARD OF HEALTH. 


the Month of August, 1921. 


STATE HYGIENIC LABORATORY. 
- REPORT FOR AUGUST, 1921. 
| W. i. KeEt1oaa, Director. 

Report of yr dnd Made by the California State Hygienic Laboratory During 


[Vol 17, No. 4 


Condition suspected 


| 


| Positive 


Negative 


Incon- 
clusive 


Total | Units 


Diphtheria (special investigation)----.--- 


Gonococcus infection 
Paratyphoid (Widal 
Meningitis (spinal 
Rabies (brains of 
Syphilis (Wassermann test) 
Tuberculosis (sputum) 
Tuberculosis (animal inoculation) age 
Typhoid (excreta) 
Pasteur treatments 


~ 


Summary of Examinations Made in the California State Hygienic Laboratory During 
the Month of August, 1921. 


Condition suspected 


Positive 


Negative 


Incon- 
clusive 


Total 


Units 


Main Laboratory at Berkeley: 
Diphtheria (special 
Diphtheria (virulence 
Dysentery (excreta) 
Gonococcus infection 
Meningitis 
Tuberculosis (Sputum) 
Tuberculosis (animal inoculation) 
Typhoid (Widal test)-_------ 


Pasteur treatments 


182 
256 648 14 918 918 
22 |... 452 
5 55 
90 40 160 640 
70 
5 25 
| 14 700 
9671 101 1,284 | 6,420 
83 | 1,360 
| | 64 300 
| -------- 4 
137 276 “ia 425 425 
50 
1 | 4 80 
| 2 | 3 
17 | 39 25; 364 
1 4 = 5 25 
316 | 867 101 1,284 | 6,420 
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Summary of Examinations Made in the California State Hygienic Laboratory During 


‘the Month of August, 1921—Continued. | 


Condition suspected Positive | Negative | | Total | Units 


Southern Branch at Los Angeles: |. 
Diphtheria (special investigation)». 22 


Pasteur treatments (inoculations) - 


Northern Branch at Sacramento: eee | 


— 


"Pinole, 50; *Sherman Institute, 164. *No growth. 


‘DIVISION OF PARASITOLOGY. 


Summary of eaten Made in the Division of Parasitology During the Month 


of August, 1921. | | 


Positive examinations: | | 


PREVENTIVE THERAPEUTICS. 


Pasteur Treatments for the Prevention of Rabies by the State Hygienic Ap AO 
During the Month of August, 1921. 


Vaccine Issued by the State Hydienic Laboratory During the Month of August, 1921. 
Mixed typhoid-paratyphoid vaccine: 
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Number of physicians and institutions to whom vaccine was sent____--___- 3 dB 

Ophthalmia Neonatorum Prophylactic Outfits Distributed During the Month of |i 

Number of outfits, containing two ampoules each, _-- 690 

| 
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4 100 
44; 440 
190 
117 1,170 flay. 
1,206 3,656 
4 
3,982 | 13,722 
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BUREAU OF TUBERCULOSIS. 
REPORT FOR AUGUST, 1921. 
M. Tare-THompson, Director. 


August has been interrupted with vacations of the staff, the wind- 


up of the Indian work in the North, and, due to overwork, iliness of one 


of our field workers. Many of the hospitals are in the midst of repairs, 
or are being renovated and are having additions added. The new 
Nurses’ Home at Ahwahnee is one of the finest in the state. The super- 
visors of the committee made a gift personally to the nurses of cement 
and funds for a swimming pool. The Occupational Therapy Teacher 
of the California Tuberculosis Association, at our request, has just fin- 
ished 24 months of work in the Santa Clara Tuberculosis Hospital and 


is now working at Ahwahnee. An effort will be made the first of the 


year to have the supervisors of the San Joaquin Valley appropriate ~ 


- funds for a worker to spend a certain period of months in the various 


hospitals, and have her paid by the counties in the valley. | 
The Director spent part of a week at the Northwestern Tuberculosis 


Conference held in Salt Lake. The hospital program of California was 


reviewed with slides and already the Bureau has had requests from two 
of the states for permission to use our plans. There is no question but 


that the type of construction used in California is a new departure from 


the expensive type used that in no way either i increases the efficiency of 
management or the comfort of the patient. 
The remainder of the month was spent in hospital inspections and 
conferences in different sections of the state on various phases of the 
work. The Bureau is in constant touch with the Veterans’ Bureau, a — 


- conference was held with Colonel Forbes with reference to the transfer 


of convalescent ex-service men suffering with tuberculosis. The Bureau 
has already allowed in its budget a small amount for assistants in obtain- 
ing properly trained teachers for the work in the convalescent colony 
until a revolving fund can be established, and it is very gratifying that 
the reeommendation made by our office last September has resulted in the 
opening of Camp Kearney for a Tuberculosis Hospital as the men are 
receiving splendid care and treatment with as ood a diet as one could 
possibly wish. 

The field workers in the South have ln doing the follow-up dit on 
the cases examined by the motor clinic’s physician. A tremendous 
amount of work still needs to be done in some of the counties that are 
without hospitals or nurses and have no facilities for care of any sort. 
The field worker in the North has been inspecting hospitals and helping | 
with the survey at Fresno. The Bureau has prepared a survey ecard 
for nurses to use in checking up their cases and a report will be made of 
that later. An interesting spot map of migration was made and exhib- 


at the League-of Munieipalties meeting at Santa Monic 


HOSPITALS INSPECTED. 
Los Angeles County Hospital San Francisco — 


Olive View Arroyo 

Vauclain Home (San Diego) : Sunshine Preventorium 
San Bernardino Fresno 

Riverside San Joaquin 

Santa Clara Santa Barbara 
Weimar 
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BUREAU OF SOCIAL HYGIENE. 
REPORT FOR AUGUST, 1921. 


ELIzABETH McMANvus, Director. 


The Bureau of Social Hygiene, among its many activities, provides 
what education is given in venereal disease and social hygiene to the 
nurses in training in California, and occupies the unique position of 
being the only Bureau of Socal Hygiene in the United States which 
makes this contribution. A series of three talks comprising the follow- 
ing subjects are given to all of the training schools requesting same: 


‘*Gonorrhoea’’ 
‘*Syphilis’’ 
““The Social Aspects of Venereal Disease.” 


The Bureau was able to furnish a lecture to the nurses in eo Fran- 


cisco and bay district and also in Los Angeles and surrounding country, 
in addition to the three already mentioned, when it called together the 
nurses to hear Dr. Rachael Yarros of Hull House, Chicago. 


SUMMARY REPORT OF THE BUREAU OF SOCIAL HYGIENE FOR PERIOD 
AUGUST, 1921. 


Reports from the following clinics received by the Bureau : 

San Diego Clinic, San Diego. 

San Bernardino Clinic, San Bernardino. 

Los Angeles Health Department, Los Angeles. 

Boyle Avenue Dispensary, Los Angeles. 

Boyle Avenue Dispensary (Children’s Clinic), Los Angeles. 
Graves Dispensary, Los Angeles. | 
Good Cheer Club, San Jose. 

Stockton City Clinic, Stockton. 

San Francisco Health Department, San Francisco. eee 
Stanford University Clinic, Stanford Medical School, San Wrancisco. 
Alameda County Health Center, Oakland. 


Number of new cases admitted to clinics during August___________-___-______ 382 
Visits to clinics for treatment, examination and advice____________-_________ 4,587 
Cases discharged or discontinued 311 
Number of new cases brought into clinic by social worker___________-_____-- 69 
Number of cases reported by physicians: | 

883 

Number ampoules arsphenamine distributed by the Bureau_______-_---__--~-- 88 
Number free treatments administered by clinics in July_________---_____---_- 38 
Number of treatments administered by clinics___._-____--_____-___--__--_----_- 3,604 
Laboratory examinations: 

Requests for pamphlets received____-_-____-___---__-------_----_------~-~-- 61 | 
Number of lectures 32 1,964 
Number of film 1 65 
Number of visits made by social workers: 

To cities (10,000 or over population) ____-_______-________-__-__----_- 21 


To cities (under 10,000 population) _-.____.--_____-__---_-____----___- 6 
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ARSENOBENZOL REPORT FOR AVOUST 


Ampoules distributed | | | 


Nuinber of treatments given by— | 

2 
1 


2 patients received 1 treatment___ 
patient received 4 4 


- 


1 
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Patients treated at— 

1 
1 
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| Number of treatment cards received to date____________--_-___----__------ B1% 
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BUREAU OF VITAL STATISTICS. 
REPORT FOR JULY, 1921.00 
Li. E. Ross, State Registrar. 


J uly 3 442 deaths were recorded in: the a of 
25 compared with June. The mortality record of the present year has 
thus far been very favorable in most parts of the United States as well as 
in California. During July there was a general decrease’ in deaths 
from communicable diseases. : 

- Births increased during July, anid with delayed returns will show a 
substantial gain over July of last year. 

There was a decrease in the number of marriages as 1S s usually the 
ease in July, since June is the most popular marriage month. The 
— month 3 is also below the record for J uly last year. 


1920 1921 | “rate average 


— 


3510; 3,442! 121 | 


Nore—The above table includes tabulated returns only. 


The number of infant deaths increased July, 497 deaths 
been recorded. The infant mortality rate also advanced, accompanying 
an increase in the number of registered births. 


Monthly comparison of rates with last year follows: 


Diseases respiratory system 
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The feature of infant mortality during July was the sharp seasonal 
advance in deaths from diseases of the digestive system. Congenital 
causes also increased, while communicable and diseases 
decreased. 

A slight increase in deaths Pei: diphtheria continued the high level 
of mortality from this cause. 

Measles again decreased, eight deaths being recorded. This is the 
lowest since January, at which time measles was on the increase. — 

Whooping cough decreased from 23 deaths last month to 15 in July. 


There were 27 deaths from this disease in July last year. The mortality 


then fell steadily to 6 deaths in February, then rose sharply to a peak 
of 35 deaths in April. Since then the number of. deaths has been 


decreasing. 


ap two deaths from scarlet fever were recorded during J uly. This 

is the lowest since last September. | 

There was a further decrease in deaths from tuberculosis during J uly, 
approaching closely the low record of September last year. A total of 
389 deaths were registered this month. 

During July deaths from pneumonia reached the lowest point since 


September of 1919. There were 143 deaths in July. 


Diarrhea and enteritis increased sharply during July, 155 deaths being 
registered compared with 123 last month. The present seasonal rise is 
as rapid as last year although the total mortality is not so great. 

Deaths from typhoid this month were the same as in June. 

The following analyses are made monthly by the Bureau of Vital 
Statistics and can be furnished upon application: 


Births: 


Counties and cities by sex, race and maternal nativity. 
Age of mother by race and number of previous issue, 
Stillbirths by county and aad 


Deaths: 

Counties and ‘cities ™ sex, race and nativity. 

and cities by principal causes of death: 

Cause of death (detailed international list) by sex, race, nativity and age. 

Tuberculosis deaths: County and city by sex, race, nativity, age, length of resi- 
dence and occupation. 


Infant mortality (deaths under 1 year of age) : 
Counties and cities by sex, race and maternal nativity. 
Principal causes of death by age groups. 


Marriages: | 
County totals. 
Nativity of bride and groom, correlated. 
Marital condition of bride and groom, correlated. 
Age of bride and groom. 
; Bace of contracting parties. 
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BUREAU OF VITAL ‘STATISTICS. 


DEATHS FROM PRINCIPAL CAUSES, CALIFORNIA. 


Provisional Data for July, 1921, 


189 


Group Title Total | Per cent 
No, " deaths | of total 
16 Other general epidemic 42 1.2 
19 | Diseases of nervous 386 11.2 
20 Diseases of circulatory 547 15.9 
22 | Other diseases of respiratory system------ 83 1.0 
23 Diarrhea and enteritis—under 2 119. |. 3.5 
24 Diarrhea and enteritis—over 2 36 | 1.0 © 
| Otmer Gmenses Of Givestive system. 200 | 5.8 
27 Other non-venereal—genito-urinary 45 | 1.3 
29 | Diseases of the skin and cellular 7 0.2 
30 Diseases of the bones and organs of locomotion--__--_--------.------- 8 0.2 
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BUREAU ( OF SANITARY ENGINEERING. 


4 REPORT FOR AUGUST, 1921. 


RALPH Hitscuer, Director. 


| “The Bureau has just finished building a working model of a. swimming 
pool for exhibition purposes. It is intended to demonstrate the more 
important features contributing to the maintenance of a safe and sani- 
tary pool: The arrangement of office, laundry, dressing rooms, toilets, 
showers, doorways and fences, with reference to the pool, comphies with 
the general requirements for completeness, convenience and simplicity — 
and the'segregation of bathers and spectators. The model includes an — 
operating filter. -Water flows out of the pool at one end onto the filter | 
and the filtered water is pumped back TIES a fountain at the other 
end. 

This model willl exhibited in various places where it 1s 
thought that it may be of educational value to people interested in the 
building or operation of a swimming pool. 


Plans and reports received by Bureau : 

. Proposed sewage disposal for Kings River School. 
Proposed treatment plant for Burbank. 
Sewage screening plant for East San Pedro. 


a Sunset Canyon Country Club swimming pool. 
Bit Preliminary plans, Whittier sewage disposal. 
ae Preliminary plans, Laguna Beach sewage disposal. 
Plans for Verdugo Canyon sewer. 
| Plans for Long Beach Y. M. C. A. swimming pool. 
Musante, Calistoga—To a swimming pool, 
Alhambra swimming pool. | 
— _....Madera—To continue. to operate present water work system. 
3 Bs Northwestern Realty Co., Mill Valley—To construct a new sewer line across the 
high school playgrounds. 
Be meen Balloon School at Arcadia—To discharge a iii effluent into Rio 
ie Los Angeles—To discharge wastes from East San Pedro District into Outer Los 
Angeles Harbor. 
an Los Angeles—Sunset Canyon Country Club—To construct pool. 


Permits granted : 

ct To the City of Los Angeles—To construct and operate a Dorr screening plant at 
Terminal Island to treat cannery waste and sewage from a section of 


Sewage disposal at Ventura Home for Girls. 


es Wilmington, Mormon Island, Fish Harbor and Terminal Island districts and 
oe to discharge the effluent into the harbor off Terminal Island. 

2 F To Ross Field Balloon School at Arcadia—To discharge a stable effluent into the 
Rio Hondo. 
Complaints received : 
‘Sa Carmichael District near Sacramento—Complaint re water supply. 

Stockton—Sewage disposal. 
Bes From resident of Wilmington—lIn connection with inability to connect with San 
Pedro sewer system. 

Pomona—Sewage disposal. 
Pacific Colony—Sewage disposal. 
Mount Lowe—Sewage disposal. 
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Mount Wilson—Sewage disposal. 
Alleged infection of typhoid trom bathing in. surf near break in Venice outfall 
‘Several complaints in regard to eye, ear and nose infections from two swimming 
pools in Los Angeles. 


Stockton North Side sewage | bite 
Walnut Creek—Sewage treatment plant. ag ta 
Los Gatos, Oaks Sanitarium—Sewage disposal plant, < 
Mill Valley—Outfall sewer. 
Tamalpais Union High School-—Sepite 

$an Lorenzo Creek—Nites of proposed septic tanks on property. 

- Berkeley Y. M. C. A. pool. 
Ceres—New sewage disposal plant. 
Manteca—WSand filter for sewage treatment. 
Turlock—Activated sludge plant. 
Sacramento, Del Paso Country Club—Sewage disposal system. 
: Patterson—New Imhoff tank. | | 
Susanville, Fruit Growers Supply Co.—Sewage. disposal. system, 
Folsom Prison—Activated sludge plant. 
Water supplies of Fair Oaks, Carmichael Colony and Folsom Prison. 
Los Banos—Slow sand filter. 
Orange County Park—Sewage disposal facilities. 
Anaheim—Imhoff tank. 
Placentia—Sanitary survey. 
Pacific Colony—Sewage disposal. 3 
Pomona—Location for proposed sewage treatment plant. | 
San Juan Capistrano—General survey, relative to installation of sewer system 
and treatment plant. x 
San Diego Harbor—Contamination of bay by fleet in harbor. 
Coronado—K street sewer and location of septic tank. 
Oceanside—Nuisance produced by discharge of sewage into lagoon. 
Kast San Diego—New sewer system. 
Venice—NSamples from beach near point of sewage discharge. 
Sawtelle—Inspected septic tank and contact beds. — 
Venice—Survey for sewage disposal for entire city. 
Culver City—Proposed sewage disposal improvements, 
Mount Wilson—Overflowing cesspools. 
Mount Lowe—Sewage discharged into creek. 
Santa Barbara—Complete sanitary survey of the Gibraltar watershed, 
San Diego—San Digueto water system and chlorinator at Del Mar. | 
Also inspected portion of Cuyamaca water system. 
Pasadena—lInspected the Devil’s Gate Tunnel supply and chlorinator. 
Coronado—Coronado swimming pool. 
Los Angeles—Bimini Baths. 
Los Angeles—Hollywood High School baths. 
Burbank—WSunset Country Club swimming pool. 
San Rafael—Clam beds on Corte Madera Creek. 


Conferences: 
With City Clerk of Blythe—re proposed sewage disposal and water supply. 
With City Commissioners—re Laguna Beach disposal. 
With Los Angeles sewer engineer—re East San Pedro sewage disposal. 
With Orange County officials—re sewage disposal of Orange County Park. 
With residents of Placentia—re incorporation. 
Business men of Capistrano—re formation of sanitary district. 
With secretary of San Diego Water Commission—re studies on the San Diego 

River for increased water supply. 

With official of Cuyamaca Water Co.—re sampling and chlorination. 
With consulting engineer—re sewage disposal at Pomona and Venice. 
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With Health Officer, Venice—re beach piliiiities 
With city officials of Glendale—Regard to Verdugo Canyon sewer outfall. 
With consulting engineer—re sewage disposal for Pomona, Venice, Watts and 
Culver City. | | 
With Los Angeles sewer engineer—re i I at to be made to the City 
| Council for sewage disposal facilities. 
With secretary of the Sunset Canyon Country Club and contractor-—Relative to 
redesigning swimming pool at Burbank. 
With city engineer and consulting engineers—re sewage disposal at Burbank. 
With consulting engineer—re sewerage improvements at Hermosa Beach. 
With Glendale City Council—re Verdugo Canyon sewage disposal. 
With consulting engineer—re sewage disposal at Susanville. 
‘With City Clerk—re proposed sewage disposal at Davis. 
With owner of Dutch Flat water supply. 
With superintendent of Independent Laundry Co., San Francisco—Regarding 
water supply from well. 
With Mr. Griffith of Vacaville—re construction of swimming pool. 
With instructor of Pasadena High School—re pool sanitation. | 
With city engineer of Burbank—,re sewage treatment. 
With city sanitary engineer of garbage collection. 


Reports completed by Bureau: q 
On treatment and disposal of Fast San Pedro wastes and sewage. 
Pomona sewage disposal. 
San Juan Capistrano sewage disposal. 
Ross Field Balloon School sewage disposal. 
t On nuisance produced by Stockton sewage. 


LABORATORY WORK. 
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Los Angeles Office: 

Chemical examinations of water (partial) 115 


Berkeley Office : 
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Chemical examinations of water (partial) 297 
Bacteriological examinations of 
Bacteriological examinations of mud from clam beds___-__-------_------___ _ 2 
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BUREAU OF FOODS AND DRUGS. _ 
REPORT FOR AUGUST, 1921. 
J. Lea. M.8., Director. | 


One hundred and eighty-six samples of foods, drugs and at rn materials — 
were received at the laboratory during the month of August. 


Official. 
Alimentary pastes 
Baking powder 
Biscuits, body building 
Custards 
Concentrated chili 
Eggs, powdered 
Extracts 


i 


Sugar, powdered 
‘Tomato products 
Vegetables 
Vinegar 
Water 


Aqua sulfo 
Pepsibound 


| Honey 


Unofficial. | 


Jams and jellies_____ 
Tomato paste 


State Institutions. 


Butter 


Gramam fleur 


Total unofficial samples___.___..___.__ 30 
Total state institution samples___.._. 47 
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Total official samples______________ 109 
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BUREAU OF CHILD HYGIENE. 


REPORT FOR AUGUST, 1921. 
ETHEL M. Wares, M. D., Direetor. 


Following a preliminary trip made by our public health nurse to 
arrange for our coming, the staff of the Bureau journeyed to Tuolumne 
County to begin a series of ten conferences in the Mother Lode country. 
Miss Charlotte Greenhoed, dental hygienist, accompanied us and gave 
her services, thereby 3 mereasing the interest among the parents and the 
children. 

In Tuolumne County Deaconess Elizabeth Dorsey, secretary of the 


American Red Cross, took charge of arrangements and accompanied us 


to each place. A local committee of women aided each afternoon, acting 
as clerks, ushers, errand boys, nursery maids and jacks-of-all-trades in 
order to keep the atmosphere peaceful. We found them valuable. 
Three towns in Tuolumne County were visited—Tuolumne, where 30 
children were examined; Jamestown, where 13 were examined, and 


Sonora, where 27 children came. 


The Oakdale conference, held August 20th, on a very hot afternoon, was 
an interesting one. Thirty-nine children attended and most of them 
were infants. We had the pleasure of having Dr. McKibbon spend the 


afternoon with us. One infant of 12 months, who was being fed only 
malted milk and soda crackers, had a typical case of scurvy, and one 


child who sucked his flexed first finger had caused a deformity not only 
of his dental arch but also of his facial muscles on the left side. Another 
two-year-old showed an absence of the lower medial incisors; even the 
dental germs were apparently absent. The mother showed the same 
condition. 

On August 22d a conference was held in Angela Camp, in the com- 


munity meeting room. The boys of this town manifested great interest 


and brought other members of their families and their gangs for exami- 
nation after they, themselves, had run the gauntlet and been weighed, 
measured, examined and had their teeth cleaned. The people wish us 


to return in March and those boys who were underweight for their age 


and height have agreed to return, having used every means to gain 
weight. The neighborhood rivalry which was brought out at several of 
the conferences means much for the welfare of future children. 
At San Andreas, the other town in Calaveras County where we held 
a conference, we had more children over six years than under, among 
the 44 examined. These older children do not drink milk, not ‘because 
they can not get it, but because it is distasteful to them, and we feel 
confident that the green vegetable vendors and the dairy men should 
give us a vote of thanks because of increased consumption of their wares 
by the children as a result of this visit. At this San Andreas conference 


we had public officials, private citizens, lawyers, doctors and mechanics 


as visitors to say nothing of grandparents and ‘people vitally interested 
in the welfare of certain individual children. If we could capitalize 
interest and enthusiasm.the Bureau would be rich indeed. 

In Amador County at Jackson, on August 24th, we examined 72 chil- 
dren and if it had not been for. the loyal support of the women’s com- 
mittee our work, instead of proceeding smoothly and in order, would 
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have been chaos. An amusing incident occurred here when a group of 
lads curiously watching Miss Greenhood’s models in the window of the 
Chamber of Commerce, became personally interested and went around 
the block to a barrel of water where they washed their feet before pre- 
senting themselves for examination. 

Two conferences were held in El Dorado County—one at Placerville 
on August 27th, where 66 children were examined, and one in George- 
town, which resulted i in the examination of 47 children. These coufer-— 
ences were arranged by Mrs. J. L. Dormody, whose continued interest in 
child welfare has far outlasted her Children’s Year work. 

In all, 428 children were weighed, measured; examined orally and 
physically, and literature was distributed to their parents who wished 
to take it. This is the first attempt in this territory to make routine 
examinations and to give advice to parents since the Bureau began its 
work, and the success of these conferences is due part to the community 
spirit roused by the local enterprising women, and second to Miss Clary’ S 
initial visit, which was made a month prior to this journey. 

The usual physical defects, such ag carious teeth, alveolar abscesses, 
enlarged tonsils and the like, were noted. Very few enlarged thyroids 
were seen, although some of the adults showed Bir tte of hypertrophy 
of that gland. There is a remarkable distaste for milk among the 8 to 
14 year old youngsters, which we tried to overcome. 


A detailed report of the physical findings and the ladtal work will be 
included with the next report. 
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BUREAU REGISTRATION NURSES. 
REPORT FOR AUGUST, 1921. 


ANNA C., JAMME, R.N., Director. 


In the early part of August the Bureau, in cooperation with the State 
League of Nursing Education, arranged for an institute for adminis- 
trators and instructors in schools of nursing. ‘This is the first institute 
of the kind given in California; from the attendance and interest shown 
it bids fair to become an annual.function. 

The program covered two days and:one half day; there were no even- 
ing sessions. There were 116 present; 48 schools were represented either 
by their superintendent, or instructor, or both; there were 11 head 


nurses and supervisors, 19 public health nurses, 3 instructors in Hygiene 


and Home Nursing: courses and 9 nurses representing alumnae associa- 
tions. 
The topics discussed included psychology of teaching, The Gumntsai— 


‘How to Formulate and Present; Basic Education for Students of Nurs- 


ing; The Normal Girl—Her Problems and Difficulties; The Place of 
Psychology in the Curriculum; Methods of Teaching Chemistry, Bac- 
teriology, Anatomy and Physiology, Materia Medica, Importance of | 


Records; Arranging Class Schedules; The Question of Electives During 


the Course of Training; Importance of Psychiatry to Nurses; Student 


Government. The latter topic was presented by three students from 
different schools, in a very able and interesting manner. 


The inspiration derived from three days of close concentration on 
method of teaching can not but be of immeasurable assistance to the 
teachers in our schools, and in these we are including our head nurses, 
supervisors, and those concerned intimately with the theoretical and 
practical teaching of students. 

During August a significant change occurred in the number of students 
entering schools of nursing. This was very noticeable in the credentials _ 
department of the Bureau where over one hundred per cent applied for — 
the educational certification as above previous months. There may be 
several reasons for this: The result of publicity, changing economic con- 


ditions and the release of more women from business offices and indus- 


trial firms, increasingly better conditions and instructions in the schools, 
rearrangement of the courses of training and the plan for admission at 
definite periods by all schools. This latter makes possible the admission 
of students in groups and commencing the course with a group, rather 
than with individuals coming into the school day by day. By this means 
instruction of student nurses will be systematized and the class work will 
begin as soon as a student enters, and she will not have to wait until a 
class is formed or to catch up with others who are weeks ahead, as the 
case may be. It has always been difficult to carry on instruction in this 


haphazard way and a hospital conducting 1 a method ear 
lay claim to having a school. A few schools have carried out this plan 


of admitting their students in groups and at definite periods, and it is 


interesting to note that these schools, as a rule, are better staffed than 


those admitting at all times. 
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LIST OF COUNTY AND CITY HEALTH OFFICERS. 


Alameda County— 

Dr. J. Hal 
Alameda. A. Hieronymus 
Ernest H. Pape 
A. T. Drennan 
F. W. Browning | 
J. K. Warner 
By 
Arthur Fibush 
Pleasanton._......................Dr. J. Hal Cope 
San Leandro._..-.......-.-----Dr. Luther Michael 


Alpine County— 


Amador County— 
Dr. G. L. City 
Marcucci 


Butte County— 

Dr. L. L. 
Hiett 


Calaveras County— 
Dr. George Chen 
Angels Camp--...................Dr. E. W. Weirich 
Colusa County— 


Dr. G. W. 
G. W. Desrosier 


Costa County— 


Chas. R. Richmond 


Dr. M. L. Fernandez 
M. L. Fernandez 
HL. E. Peters 


Richmond-_._.......-............Dr. Chas. R. Blake 


Walnut C. 8. Leech 
Del Norte County— 
Dr. E. M. Fine_...-....-._.....-Crescent City 


Crescent City-.....-.............-_.Dr. E. M. Fine | 


-E!l Dorado County— 


Dr. S. H. cervill 
Hall 


Fresno County— 
Dr. G. L. 


McMurtry 
B. Gaines 


C. Mathewson 


A. E. Skoonberg 
Selma_........_.._..__......_Dr. Fred H. Williams 


Glenn County— 

| Dr. F. M. Lawson__...._-_-..--.--.-.- Willows 


Humboldt 


Arcata 
G. W. McKinnon 
Blue Lake................._.....__Dr. Earl W. Hill 
Eure . N. Chain 


M. Bruner 
na_.....-..-.-....-.--..-Dr. Orville Rockwell 


importa: County— 


Brawley_...........-....-..--Dr. Bugene Le Baron 
Dr. P. N. Sims. 
ch I. 
Centro. FF, A, 
O. Thompson 


Inyo County— 
Dr. Harrey W. Crook....-..-......._Big Pine 


D. M. Nicoll 


Kern LOU 


P. J. Cuneo 


D. W. 
John T. Bernard 


Kings County— 

Dr. W. F. 
Corcoran J. T. Gardner 


Lake County— 


Dr. H. B. Weiper.....---.-.--.--Lower Lake 


Lassen 


Dr. W. BE. Susanville 


Fletcher Sanborn 
Jas. L. Chapman 
Beverly Hills_.....cc..ccc....Dr. Chas. F. Nelson 


Burbank. J. N. Van Meter 


Cc. 
Dr. J. A. Lepley 
Culver City...................._Dr, Foster M. Hull 
Regie Bock................ -----Dr. C. H. Phinney 
El Monte. B. B. Bolton 
El Segundo_........._._........-.-Harold A. Young 
Glendora......................-_Dr. J. L. Pomeroy 
Hermosa F. Brown 
Huntington Park...........Dr. Thos. J. DeVaughn 
Hyde C. R. Gailmard 
Long Beach___-_____-.-..-._.___Dr. G. E. McDonald 
Los Angeles....................._Dr. L. M. Powers 
Manhattan Price 


Monterey N. 
Redondo Beach..........-......_Dr. A. C. Hendree 
San Fernando_-_..............Dr. John M. Griffiths 
San Daken 


San Marino Ruth Purcell 


Santa W. A. Hodkinson 
Sierra Madre...........-..---Dr. R. H. Mackerras 
Pasadena... Dr. J. R. Reid 


J. S. Lancaster 


C. Warner 


Madera County— 


pe UA. 
C. A. Robinson 


Marin County— 


Dr. J. H. 


Florence Scott 
L. Newman 
Mill Valley.................Theodore B. Thorndike 
Thos. U. Smith 
San Anselmo...................-._Dr. 0. W. Jones 
San W. F. Jones 
Allan H. Vance 


Mariposa County— 


L. Stein 


Mendocino County— 


Fort Bragg......_-._..._-..._Dr. F. Mcl. Campbell 
Dr. A. D. Pitts 
UWkiah_______..._._____._..___Dr. Lew K. Van Allen 
Ernest C. Griner 


Merced County— 


Dr J. L. -----— 
Los Banos..----..----------------Steven P. Ga vin 


Modoc County— 


Dr. W. 


Mono County— 


Bridgeport 


Monterey County— 
Dr. A. Beck....--.-.-.--.-.--------Salinas 


Dorwart 


B. 
Pacific ans 
¥. Butler 


Napa County— 


Nevada County— 
Dr. Carl P. Jones................Grass Valley 
Grass Valley__.-.---.-....---..Dr. Paul D. Barnes 
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San Bernardino County— 


LIST OF COUNTY AND CITY HEALTH OFFICERS—Continued. 


Orange County— 


Dr. Arthur H. 
naheim. Truxaw 
Parrett 
Huntington John Tinsley 
Newport A. Porter 


Seal Holson 


Placer County— 


 Colfax._..__....___.._....._Dr. Charles J. Durand | 

J.. L. Fanning 


Plumas Cou nty— 


Riverside County— 
Dr. James G. Baird... 


Dodge 
Ankeny 


BE. Shank 
Riverside_................_........Dr. W. B. Wells 


Sacramento County— 
Dr. dames T. Galt 
George J. Hall 


San Benito County— 


Dr. R. W. 
Earle 


Dr. W. D. Lenker______..--_-__San Bernardino 
§. P. S. Edwards 
Kenneth L. 
San De C. Owen 


Bowman 


San Diego County— | 


Chuis. F. E. Ashcroft 
Lorini 
East San Diego...._.......__._.._Dr. C. R. Carpenter 
National City.................Dr. Theo. F. Johnsor 
| Crandall 
San A. M. Lesem 


San Francisco (city and county)— 


San Joaquin County— 


M. Roundtree 
Allen R. Powers 


San Luls Obispo County— 


Arroyo 8. E. Chapman 
Paso Wm. Ryan 
San Luis F. Cook 


San Mateo County— 


San Bruno 
A. Cavalier 
Colma ..----__.._-.___________Dr. F. Holmes Smith 
Daly A. H. Rankin 
Hillsborough ._.....-...............C, M. Hirschey 
San ee F. Holmes Smith 
San W. C. McLean 
So. San Francisco__.........._..._Dr. J. C. McGovern 


Santa Barbara County— 


Chapline | 


Clark 


. Whitmer 


Dole 


H. Chapman | 


Santa Clara County— 


Dr. Wm. Simpson.......-...-........San Jose 

Los Gatos._....._._............Dr, Blake Franklin 
Mayfield_._..................Mrs. Elsie G. Roberts 
Mountain A. H. MacFarlane 
Santa Clara_...........-........Dr. G. W. Fowler 
J. McGinnes 


‘Sh asta County— 


Redding- A. Rolison 


Sierra County— 


Dr. O. A. 


Siskiyou County— 

W. French 

Dr. H. S. Warren 


Dr. We Vacaville 


Sonoma County— 
| Dr. F. O. Tae. Rosa 
| 
J. W. Seawell 
Petaluma Henry 8. Rogers 
Dr. Jackson Temple 
Lafayette Wilson 


Stanislaus County— 

Dr. J. L. 
H. VY. 


Sutter County— 


Dr. W. L. Stephens. 


Tehama County— 

Dr. J. A. Owens, Bluff 


Trinity County— 
Dr. .David B. 


Tulare County— 
Dr. A. W. 
Dinuba-..-----------~---------Dr. C. A. Tillotson 
W. R. Tyler 


Tuolumne County— 


Ventura County— 

Dr. A. A. Maulhardt.__.-..-..-._-.___.__Oxnard 
Harold B. Osborn 
G. A. Broughton 
Dr, Sohn Crawford 


Dr. G. S. Loveren__..........._._._Santa Barbara 
Santa Barbara___....._..__._._.____Dr. A. L. O’Bannon 
Santa Maria_................__._.._Dr, W. T. Lucas 


Santa Cruz County— 


Dr. Wm. H. Kock. Cruz 
A. W. Bixby 


| 


Yolo County— 

W. E. 
Sidwell 


W. J. Blevins 


Fred Tapley 
Wheatland... H. Niemeyer 
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List of Diseases Reportable by Law 


ANTHRAX 

BERI-BERI 

CEREBROSPINAL MENINGITIS 
(Epidemic) 


CHICKENPOX 
CHOLERA, ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 


ENCEPHALITIS (Epidemic) 
ERYSIPELAS | 
GERMAN MEASLES 
GLANDERS 
*GONOCOCCUS INFECTION 
I10OK WORM 
INFLUENZA 

LEPROSY 

MALARIA 

MEASLES 

-MUMPS 


OPHTHALMIA NEONATORUM 
PARATYPHOID FEVER 


PELLAGRA 


PLAGUE 
PNEUMONIA (Lobar) 


POLIOMYELITIS 


RABIES 
ROCKY MOUNTAIN SPOTTED | 
(or Tick) FEVER 


SCARLET FEVER 
SMALLPOX 


* SYPHILIS 
TETANUS 
TRACHOMA 


TUBERCULOSIS 
‘TYPHOID FEVER 
‘TYPHUS FEVER 


WHOOPING COUGH 
YELLOW FEVER 


* Reported by office number. Name and address not required. 


Quarantinable Diseases 


CEREBROSPINAL MENINGITIS 
(Epidemic) 

CHOLERA, ASIATIC 

DIPHTHERIA 

LEPROSY 

PLAGUE 


POLIOMYELITIS 
SCARLET FEVER 
SMALLPOX 
TYPHOID FEVER 
TYPHUS FEVER 
YELLOW FEVER 


Section 16, Public Health Act. All physicians, nurses, clergy- 
men, attendants, owners, proprietors, managers, employees, and 
persons living in or visiting any sick person in any hotel, lodging 
house, house, building, office, structure, or other place where any 
person shall be ill of any infectious, contagious, or communi- 
cable disease, shall promptly report such fact to the county, city 
and county, city, or other local health board or health officer, 
together with the name of the person, if known, and oe 
such person is confined, and nature of the disease, if known. 
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